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STATE OF WISCONSIN 
BEFORE THE WISCONSIN MEDICAL EXAMINING BOARD 

IN THE MATTER OF THE DISCIPLINARY 
PROCEEDINGS AGAINST 

THOMAS F. BABCOCK, D.O., 

__________________ ~~~!_~~~~~ _________________________ ~ ________________________ ~_~_~_~_~_~_~l_~_I!)_~ t:> 
ORDER GRANTING LIMTED LICENSE 

Thomas F. Babcock, D.O, appeared before the Wisconsin Medical Examining Board on 
May 19, 2004, for an oral examination in support of his application for medical licensure in 
Wisconsin. Based upon all of the information of record, the Board makes the following findings 
and orders: 

FINDINGS OF FACT 

1. Thomas F. Babcock, D.O., hereinafter referred to "applicant," date of birth December 
12, 1947, is licensed by the Iowa Board of Medical Examiners as a Doctor of Osteopathy, pursuant 
to license #02357, originally issued on June 30, 1989. 

2. The applicant's current address is 504 9th Avenue, S.E., Oelwein, Iowa 50662. 

3. On or about February 19, 2004, the applicant filed an application for a license to 
practice medicine and surgery in Wisconsin. 

4. On May 19, 2004, the applicant appeared before the Wisconsin Medical Examining 
Board for an oral examination on his application for licensure. 

PRIOR DISCIPLINARY ACTION BY lOW A MEDICAL BOARD 

5. On June 6, 2003, the Iowa Board of Medical Examiners issued a disciplinary order 
against the applicant, placing his medical license on probation for a period of five (5) years. The 
terms of the Iowa probationary order included: monitoring and quarterly reports by a work-site 
physician, participation in a sexual misconduct treatment, use of patient survey polygraph 
examinations every six months, and permanently prohibited from treating female patients without 
having a healthcare professional chaperone continually present. A true and correct copy ofIowa 
Statement of Charges, Settlement Agreement and Final Order is attached and incorporated herein 
as Exhibit 1. 

6. The applicant has remained compliant with the terms and conditions of his 
probationary license in Iowa. 
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ORDER 

IT IS HEREBY ORDERED that a LIMITED license to practice medicine in the state of Wisconsin 
shall be issued to the applicant. The terms and conditions of the applicant's limited license are set 
forth more fully in the following paragraphs: IT IS FURTHER ORDERED that the period of 
limitations shall be indefinite. 

CONDITION AND LIMITATIONS 

A. Participation in Approved Sexual Misconduct Treatment Program. 

1. Prior to commencing the practice of medicine in the state of Wisconsin, the applicant 
shall have arranged for and entered into an approved program for the treatment of sexual 
misconduct, with a qualified provider acceptable to the Board, or its designee. The 
applicant shall participate in, cooperate with and follow all treatment recommended by 
provider. 

2. The applicant shall furnish a copy of this Final Decision and Order and the June 24, 
2003, order ofIowa Board of Medical Examiners, to the provider upon commencement of 
his treatment, so that an appropriate plan of treatment may be developed. 

3. The applicant shall be responsible for the payment of his treatment and shall 
immediately self-report any violation of any of the terms and conditions of this Order or 
any other order, or any suspected unprofessional conduct, to the Board or its designee 

4. The sexual misconduct treatment program shall include individual and/or group therapy 
sessions at a frequency to be determined by approved provider, but not less than one 
session per month. The therapy sessions may end only upon a determination by the Board 
or its designee after receiving a petition for modification, supported and endorsed in writing 
by the approved provider. 

5. The approved provider shall submit written progress reports to the Department Monitor 
on a quarterly basis, as directed by the Department Monitor. These reports shall assess the 
applicant's progress in treatment. The provider shall report any violation of any ofthe 
terms and conditions of this Order or any other order, or any suspected unprofessional 
conduct, to the Board or its designee shall report immediately to the Department Monitor 
any violation or suspected violation of this Order. 

6. Ifthe provider is unable or unwilling to continue as the provider of these services, the 
applicant shall immediately seek approval of a successor provider by the Board or its 
designee so that there is no lapse in the treatment. 

B. Releases 

The applicant shall provide and keep on file with provider and all treatment facilities and 
personnel current releases complying with state and federal laws. The releases shall allow 
the Board, its designee, and any employee of the Department of Regulation and Licensing, 
Division of Enforcement to obtain all patient health care and treatment records and reports, 
and to discuss the progress of the applicant's treatment and rehabilitation. Copies of these 
releases shall immediately be filed with the Department Monitor. 
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C. Practice Limitations 

1. The applicant's medical practice shall be limited to serving as a physician or medical 
advisor for the State of Wisconsin Department of Corrections (DOC). The applicant may 
accept an offer of employment at any DOC prison or correctional facility which 
incarcerates only male prisoners. The applicant is specifically restricted from accepting an 
offer of employment at any DOC prison or facility in Wisconsin which incarcerates female 
prisoners or juvenile offenders. The applicant is specifically restricted from providing 
medical services to any female prisoners or juvenile offenders under the terms of his 
limited license. 

D. Supervised Work Reports 

1. The applicant shall provide quarterly work reports to the Department Monitor from his 
immediate supervisor. The reports shall include information as to the applicant's work 
performance and compliance with the terms of his limited license. 

2. The applicant shall provide a copy of this Final Decision and Order immediately to the 
Department of Corrections and to the warden of any prison facility where the applicant is 
permitted to practice. 

3. The applicant shall report to the Board any change of employment status, residence, 
address or telephone number within five (5) days of the date of a change. 

E. Department Monitor 

Any requests, petitions, reports and other information required by this Order shall be 
mailed, e-mailed, faxed or delivered to: 

Department Monitor, Department of Regulation and Licensing 
1400 East Washington Ave., P.O. Box 8935 
Madison, WI 53708-8935 
Fax: (608) 266-2264, Telephone: (608) 267-3817 
department.monitor@drl.state.wi.us 

F. Change of Provider or Approved Program by Board 

If the Board or its designee determines the provider or approved program has performed 
inadequately or has failed to satisfy the terms and conditions of this Order, the Board or its 
designee may direct that the provider continue treatment and rehabilitation under the 
direction of another provider or approved program. 

G. Petitions for Modification 

The applicant may not petition the Board for modification of the terms of this Order until 
the third year of the order. Any such petition shall be accompanied by a written 
recommendation from the applicant's provider expressly supporting the specific 
modifications sought. Denial of a petition in whole or in part shall not be considered a 
denial of a license within the meaning of §227.01(3)(a), Stats., and the applicant shall not 
have a right to any further hearings or proceedings on the denial. 
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H. Annual Appearance 

The applicant shall make an annual personal appearance before the Board to answer any 
questions that the Board may have concerning the applicant's compliance with the order. 
The Board, in its discretion, may modify the terms of the order, based on any information 
received at the annual appearance from the applicant, the Department Monitor or any other 
credible source. 

I. Summary Suspension 

1. The applicant's limited license shall be subject to summary suspension for violation of 
the terms of the order, in the interests of public health and safety, pursuant to the terms of 
this order. If the Board determines that there is good cause for summarily suspending the 
applicant's license, the summary suspension shall become effective upon: 

(a) Mailing to the applicant's last-known address provided to the Department of 
Regulation and Licensing pursuant to § 440.11, Stats., or 
(b) Actual notice to the applicant or his attorney. 

2. The applicant may request a hearing on the imposition of the summary suspension, and 
such hearing shall be held using the procedures set forth in ch. RL 2, Wis. Adm. Code. The 
hearing shall be held in a timely manner with the evidentiary portion of the hearing being 
completed within sixty (60) days of receipt of the applicant's request, unless otherwise 
waived by the applicant. The request of a hearing does not stay the suspension during the 
pendency of the hearing process. 

3. After a hearing, or in lieu of a hearing, the Board or its designee, may reinstate the 
limited license, if provided with sufficient information that the applicant is in compliance 
with the Order and that it is inappropriate for the suspension to remain in effect. The 
decision whether to reinstate the stay shall be wholly in the discretion of the Board or its 
designee. 

4. The sufficiency of the proof of compliance shall be determined by the Board or its 
designee in its discretion. The suspension will be tolled during any period that the 
applicant is not working as a physician. 

J. Additional Discipline 

1. In addition to a basis for summary suspension, violation of any term of this Order may 
be the basis for a separate disciplinary action under § 441.07, Stats. The rights of a party 
aggrieved by this Decision to petition the Section for rehearing and to petition for judicial 
review are set forth on the attached "Notice of Appeal Information" . 

.--
7J.f1 

Dated at Madison, Wisconsin this ~ day of July, 2004 . 

. Erickson, Jr., M. 
ary of the Board 
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'BEFORE THlBOAJU) OFMED1CALEXAMlNERS OF'nmSTATE OF JOWA 

••••• * •••••••••••• * •••• ~ ••• * •••••••••••••••• ** •••••••••••••••••••••••••••••••• 
I 

•• I 
IN THE. ~ TTER Or THE STATEMENT Of CHARG£S AGAINST 

THOMAS F . BABCOCK, D,O., RESPONDENT 

No, 03-02-600 

••••••••••••••••• --.~ ••••••••• *.** ••••••••• - •••• ~ ••••••• *~ •• ** •• -.*-••.. 
STA'reMENT OF CHARG,ES, 

SETTLEMENT AGREEMENT AND FINAL ORDER 
(Combined) 

COMES NOW thelowa Board of Medical Examiners (the Board), and 

Thomas F. Babcock, D',O., (Respondent), on ~\uttl fa I 
, 2003, and , 

pursuant to Iowa Code sections 17A.lO(2) and 272C.3(4), ~le true combined Statenu:nt of 
, 

Charges, Settlement Agreement Bnd Final Order. 

STATEMENT OF CHARGES 

I, Respoudent was issued license number 02357 to practice oS'teopathic 

medicine and surgery in Iowa on June 30, 1989. 

2, RespondenfS Iowa medical license is 'Valid iUld will next expire on 

Decemba 1,2003. 

3. The Board has jurisdictio1) in this matter purSllant to Iowa Code ChaptMS 

147, 148 aDd 272C, 

, 

• 

• 

• 
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COUNT I 

4. RcsporU11!Dt is charged ~nder Iowa Code secti~n 147.55(3) (2003) and 653' 

lAC section 12.4(3) with engaging in unethical or unprofessional conduct. 

CIRCUMSTANCES 

S,. . Respondeut engaged in inappropriate scxuaJ misconduct in the practice of 

medicine 011 more than one occasion. 

6. In February 2003, Respondent compie~d a comprehensive profes9ional 

sexual misconduct evaluation under the direction of, Gene G. Abel, M.D. at the 

BehaviOT'al Medicine Instirute of Atlanta (BMI). 

c0r:nPlcted 'residential treatment at BMI. 

On May 9, 2003, Re,5f)ondent 

SETTLEMENTAGREE~NT 

7. Respondet\t i6 hereby CITED for engaging in sexual misconduct in the 

practice of medjcine. Respondent is hCTcby WARNED that engaging in sexual 

misconduct in the furure rna)' result in further disciplinBl)' action, including 9uspension or 

revocation of his Jowa medic:allic.ense. 

8. Upon th~ Board's approval of tbis Settlement Agreement and final Order, 

Respondent shan bo assessed a civi1 penalry in the amount of $5,000. The civil penalty 

shall be paid within 30 &ys of the &tc of this 'Order and shall be made peyable to the: 

Treasurer of Iowa, and mailed to the executj"e dir~tor of the Board. The civil penalty 

shaH be deposited into thc State General Fund. 

9. Respondent is permaDl!Ddy prohibited from treating female patic:nt.!s 

without having a healthcaTe professional chaperone continually present. The healthcare 
:;::» ,,- 2 

.J'. 
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profcs:.iOnAl chllperone shall be continually present when the ~sponde!l.t is providing 
I 

healthcaJJe services, including but not limited to, patient evaluation, treatment and posl-
I, 

evaluation tteanneut directions. The cbaperone shall document hislher continued. 

plcsence in each patient's chm. Respondent shall provide tho Board with the names of 

aU pef90ns providing I chaperone servioes for him at all facilities where ~el>pondent 

pr8cticel medicine under hi' Iowl!. m~dicAl lianse within 48 hours of their joining the' 

smff. '!be Board will ~ovide an chaperones with a copy of all Board OrdCIS and tbe 

Board's SUJ'OJ'1lary of the RcstrictiOllS on the Respondent's license [See Attachment A]. 

AU chaperones shan proVide a written statement to the Board indica1ing that ~hcy have 

read the Board Drdm and Sllrrunary of Restrictions and Dgree co infonn the Board 

immediately if there i.S aD)' evidence of inappropriate sexual behavior or professiona), 

misconduct 

10. Upon the Board·s approval of this combined Statement of Charges, 

Settlement Agreement "and final OrdeT, Respondent's Iowa medical license shan be 

placed on probation fOT a period of flve (5)" years under the following tems and 

condition5: 

a) Prior to the Board's approval of this Order, Respondent shall contact Deb 

Anglin, Coordinator, Monitoring Programs, Iowa Board of Medical 

Examiners, 400 SW 8,11 Stteet. Suite C, Des Moines. lA 50309·4686, Ph. 

#51 S.281-6491 , to estab lish a monitoring program. 

3 
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b) Respondent shall fully comply with all future recommendations provided to 

R.espondcnt by BMI as part of his continuing sexual misconduc:1trcatinc.nt . 
, ' 

c) Respondent &hall utilize the PrineipJes of Medical Ethics, Staff Surveillance 

Forms and Patient Satisfaerion Surveys in his practice. 

(1) Principles of Medical Ethics: Respondent shan ensure that I copy of 

this form is posted promjnently ~n his examination room(s) and a 

copy is provided to eac.b patent seem by RespondGnt. 

(2) Staff Survci1laoce Forms: Respondent shan ensure that all staffwho 

work closely with Respondent; complete the Staff Sllrveillance Form 
, 

Inel submit it in' a sealed envelope to the administrative direeLOr 10 be 

forwarded directly t!) Jtespondenfs' therspist at the end of each 

month. 

(3) Rerpondent shall ensure that for a one-week period each quartor, all 

patients seen by the Respondent are provided and asked to complete 

a Patient Satisfaction Survey, The form is to be ctistributed to and 

collected from patients by staff, not Respondent, and submitted to 

the office administrator who will mail the forms to his Boud-

approved therapist by the fifth day of the following month, The 

Board-approved therapist shall share any concerns raised 8S the 

result of the Patient SDtisfaction Survey, with Aespondc.Dt; Deb 

Anglin; the worksile monitor; and the administrative direc,tar and 

nursing'director as diicuned below . 

.,t· 
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statement indicating be/she has ~ad all Board Orders in tms mattct'. The 

W'Orlcsite monitor shan irlfonn the Board ,immediatelY if there is any , 

eviden~e of '-inappropriate sexual behavior, professional miscond\1ct or a 

violation of the tenns of 1his Settlement Agreement and ~jnal Order. The 

worksite monitor shall agree to submit written quarterly reportS to the 

Board concemlPg R~spondent' s compliance with this Order. The "pam 

shall be filed with the Board not later than January 20, April 20, July 20 and 

October 20' of each year of Respondent' 5 plo~ation. 

Respondent shall provide the Board with the name, address and t~lephone 

, number of the administntive director and thedireetor of nursing at ali 

currcDt and future: hospitals,. clinics and other healthcllIc facilities where 

Respondent practices medicine under hi! Iowa medical license. Th~ Board' 

will provide the administrative director and the nursing director with all 

Board Orders relating to the Respondent' discipline. The Board will also 

provide a oDt>page docwuent summari~ng the restriction' placed on the 

Respondent's medical license. [See Attaclunent AJ. The administntive 

dir~ctof and nURing directO!' "han provide a written statement jl'ldicating 

that they have read the Board Orders and agree to inform the Board 

immediately if there is allY evidence of inappropriate sexual behavior or 

prufcsl:!ional misconduct. 

Respondent shall ensure that all physicians, nuning 6upervistmJ, nurses and 
6 

to' 
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chapCTone uunes with whom be works at uy medical facility provide the 

BOird a written statement indicating that they ha~e lead and understand all, 

Board Orders and the Summary of Restriction! in this maner.Each such 

suff peuon must indic31e Ihat thtY will inform the Board immediately if 

there is any evidence of inappropriate 5e.XUal behov;or, professional 

misconduct or 8 violation of the. tenns of this Settlement Agreement and 

Final Order. 

1) RespOtJdent shall file sworn quarterly repom with the Board attesting to his 
, 

compliance with all the terms and 'conditions of this SenJemeat Agreeme:nt, 

including anendance 'at meetings with his therapist. The repons sholl be 

filed not later than 1110, 411 0, 7fl0 Bnd 1 0/1 ~ of each year of probl1tion. 

j) Re~ndent shall maJcc appe:1l'8.Jlces before the Board or a Bo.rd commjtte~ 

iumuaJly 01' upon request. Respondent shall be given written notice of the 

date, time' and location for the: e'l'penrances. Such appearaDces shall be 

subject to the waiver provisions of653 rAC 12.6(6)(d). 

1]. Respondent shall obey'all federal, state and local laws, and all rules 

governing the practice cifmeciJcinc in lows. 

12. In the eVeJlt R.espondent violates or faib to comply with aoy of the tenus or 

conditions of dus Statement of 'Charges, Settlement Agreement and F;n:al Order, the 

Board may initiate action to suspend or revoke Respondent's Iowa medical Ucenge or to 

impose other license discipline as authorized in Iowa Code Chapters 148 and 272 and 653 

lAC 12.2. 
1 

e· 

e 
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13. 1n the event Respondent leaves Iowa to ftside or practice outside the state, 

Respondent shall notify the Board in writing of the dates of departure and rerum. Periods 
I 

of residence or praetjc~ outsi4e the state of lowe will not opply to the duration of the 

combined Statement of Charges, Settlement Agreement and Final Order. 

14. Upon full compljam:~ with the terTn6 ofthia Order, and upon expiration of 

the period of pt'obalion,,' Respondent's Iowa medical license shaJ) be ,reston:d 1~ j" fuU 

privjlege~ free and' cl,ear oftbe terms ofprobarion. 

15. This combiDed Statement of Charges, Settlement Agreement and FiJlal 

Order constitutes Ute resolution of B conteJ1.ed ease proceeding. 

16. By entering in10 this combined Statement of Charges, Settlement Agrernlcnt 

IlIld Pinal Order, Re!PQ1l~C voluntarily waive8 any ri8hts to a contested case hearing on 

the allegations contained in the Statement of Charges and waives any objections to the 

tc:nn:l of this Sottlement A.greQDc:nt. 

17. This combined Statement of Charge!, Settlement Agreement and Final 

Order is voluntarily submitted by Aespondent to the Board fOT consideration. 

18. This combined Statement of Charges, Settlement Agreement and Final 

Order is subject to approval by the Board. If lhe ·Board fails to approve this Settlement 

Agreement snd Final Order, it shall be of no force or effect to either party . 

8 
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19. The Board's approval of this Settlement Agreement and Final Order shall 

cons1itute a FlDaJ O,der oftbe Board. I· 

-~~ ~-,4DO 
Thomas Babcock, ~ Respondent 

Subscribed and swom to before me on Ot.f.a..£ & .,2003. 

V 
Notary Public, State Of?\..~~;AL\'~==---;:=:,,-~~~~-:-:=:-:o:~':":"I _ d!fi4~ " .. , ROXANNE L. FURMAN 
~. f4.~ fA ~~ COMMISSION NO. 158420 

• • MY C?':'''!f.S$ION EXPIRES 
IO",~ . II-K;tJt; 

This Settlement AgremJcnt and Final Order is approv!d by the Board on 

..-IooIT~· .M;lj4 .... ~~. ....s;t __ .....:~~J ... '-7 ___ , 2003. 

Dale R.Roldiman, M.D., Chair 
lowa Board of Medical Examine:s 
400 SW. gill Street, Suite C 
Des Moines, Iowa 50309-4686 

•• 

• 
,'. 
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ATI'ACHl\1ENT A 

SUMMARY OF RESTJUC'flONS . 
I 

1. DI. Babco~k is 'ptrma~ent1y probibited from tre8~g Bny female pllti~t unless Ii 
Board-approved hcalthcare professional chapc;rooe js pJesenl The ohaperone must be 
continually present when Dr. Babcock is interacting in a healtbc81c setting with any 
patient, the patieD1'5 famny members, or any other patient representative. The chaperone 
must document his/her continued presence in lCaeh patient's chart. 

2. Dr. Babcock's l'owa medlcsl license is on prob2tioD for. period of five (5) 
yeus, subjecr to certain tenn9 and conditions. You should be familiar with the following 
conditions of his probation: 

a) 

b) 

c:) 

Dr. Babcock is required to usc wee survey fonns in his practice: Prio,ipJes 
of Medical Ethios, Staff. Suneil1anceForms and Patient Satisfaction 
Surveys. The Principles of Medical Practice must be haDded out to ev~ry 
patieDt and clearly displayed above Dr. Babcock's desJc and in each eum 
. room where be examines patient.li. An· staff members, with whom Dr. 
Babcock works closely in the practice of medicine. must complete the 51111' 
SurvelllaDce Forms once a month. FQ( a one-week period each month., all 
of Dr. Babcock's patient'! mu!!o1 complete a Patieut Satlsf.rtioD Survey. 
Staff (not Dr. Babcock) must distribute the forms 10 patients Bl'Id collect the 
compleied forms and submit tbem in 8 sealed envelope to the office 
ma:pager or administrator who must promptly man t~e complc1ed fonns to 
Dr. ~abr.()ck'l Board-approved therapist. 

The· administrative ditector, director of nursing, all persons servin~ ·11& 

chaperones, and 2111 edminjsrrabon mel nursing staff who work closely with 
Dr. Babcock at all nospitals: clinics, or other health cart facilities in Iowa 
where Dr. Babcock practice!! medicine must 'be given copies of all BOlrd 
Orders in this matter and this Summary ofR~strictions. They mU5t verify to 
the Board, in writing, that they have reAd the Board Orders and agree 10 
inform the Board immediately if th~re is any evidence ofinappropriBte 
sexual behavior. prOfei:9ioDa] misconduct, a violation of tbe tenns of the 
Board's Pinal Order, or a violation of any of the law8 and rules governing 
the: practice ofmediciuc in lown by Dr. Babcock.. 

DI. Babcock is ahlo required to have a Board-approved wor1csite moniror 
,wbo is a physician. The worksite monitor must be provided a copy of nIl 
B9_lIId Orders and this SUl11JIlilI'Y of Restrictions and is rubject to the same 
repOrting requirements described in the above paragraph. 

10 
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TO: '/1A(,iIlLa:.~ 'Kthi{,tK NOTICE OF RIGHTS OF APPEAL 

J You have been issued an Order. For purposes of service the date of mailing of this Order is 
'\11't. dr:1 dU({ Your rights to request a rehearing and/or judicial review are summarized below and set forth 
fully m the statutes reprinted on the reverse side. 

A. REHEARING. 

Any person aggrieved by this order may file a written petition for rehearing within 20 days after service of 
this order, as provided in section 227.49 of the Wisconsin Statutes. The 20 day period commences on the day of 
personal service or the date of mailing of this decision. The date of mailing of this Order is shown above. 

A petition for rehearing should name as respondent and be filed with the party identified below. 

A petition for rehearing shall specify in detail the grounds for relief sought and supporting authorities. 
Rehearing will be granted only on the basis of some material error of law, material error of fact, or new evidence 
sufficiently strong to reverse or modify the Order which could not have been previously discovered by due diligence. 
The agency may order a rehearing or enter an order disposing of the petition without a hearing. If the agency does not 
enter an order disposing of the petition within 30 days of the filing of the petition, the petition shall be deemed to have 
been denied at the end of the 30 day period. 

A petition for rehearing is not a prerequisite for judicial review. 

B. JUDICIAL REVIEW. 

Any person aggrieved by this decision may petition for judicial review as specified in section 227.53, 
Wisconsin Statutes (copy on reverse side). The petition for judicial review must be filed in circuit court where the 
petitioner resides, except if the petitioner is a non-resident of the state, the proceedings shall be in the circuit court for 
Dane County. The petition should name as the respondent the Department, Board, Examining Board, or Affiliated 
Credentialing Board which issued the Order. A copy of the petition for judicial review must also be served upon the 
respondent at the address listed below. 

A petition for judicial review must be served personally or by certified mail on the respondent and filed with 
the court within 30 days after service of the Order if there is no petition for rehearing, or within 30 days after service 
of the order finally disposing of a petition for rehearing, or within 30 days after the final disposition by operation of 
law of any petition for rehearing. Courts have held that the right to judicial review of administrative agency decisions 
is dependent upon strict compliance with the requirements of sec. 227.53 (1) (a), Stats. This statute requires, among 
other things, that a petition for review be served upon the agency and be filed with the clerk of the circuit court within 
the applicable thirty day period. 

The 30 day period for serving and filing a petition for judicial review commences on the day after personal 
service or mailing of the Order by the agency, or, if a petition for rehearing has been timely filed, the day after 
persomll service or mailing of a final decision or disposition by the agency of the petition for rehearing, or the day 
after the [mal disposition by operation of the law of a petition for rehearing. The date of mailing of this Order is 
shown above. 

The .petition shall state the nature of the petitioner's interest, the facts showing that the petitioner is a person 
aggrieved by the decision, and the grounds specified in section 227.57, Wisconsin Statutes, upon which the petitioner 
contends that the decision should be reversed or modified. The petition shall be entitled in the name of the person 
serving it as Petitioner and the Respondent as described below. 

SERVE PETIT1)ON F<?R RE~~ARING ?R ~~~AL RE~IEW ON: 

It iJLf'AiJ L"lI1.-ttUJUAM J, !1·~. c1A 
I 1400 East Washington Av/nue 

P.O. Box 8935 / 
Madison WI 53708-8935 


